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il Processing UNITED STATES OMB APPROVAL
FORM Dsec Mgection SECURITIES AND EXCHANGE COMMISSION OMB Number: __ 3235-0076
Washington, D.C, 20549 Ex{?irest: . Aoril 30 2008
stimated average burden
FEB 1 ! ZUUB FORMD hours per response. . ... .. 16.00
washington, DC NOTICE OF SALE OF SECURITIES m“SEC USE ONLYS -
12 PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offe-ing ([ ] check if this is an amendment and name has changed, and indicate change.}
Limite Liabi ity Company Membership Unit

Filing Under (Check box(es) that apply); [[] Rule 504 [] Rule 505 [7] Rule 506 E] Section 4(6} |:] ULOE _
Type of Filing: /] New Filing [] Amendment

I
A. BASIC IDENTIFICATION DATA |
1. Enter the information requested about the issuer ! ‘
' 08024803

Name of Issuer (|:| check if this is an amendment and name has changed, and indicate change.)
Title Center >f the South, LLC

Address of Ex :cutive Offices {(Number and Street, City, State, Zip Code) Telephone NumBer_(lncauumg Alca ébde) -
c/o Investors: Title Management Services, 121 N Columbia Street, Chapel Hill, NC 27514 (919)968-2200

Address of Priacipal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

4987 Lebanon Road, Unit 2-D, Old Hickory, TN 37138 (615) 872-0222

Brief Descript on of Business
Title Insurance Agency

PROCESSED
Type of Busini:ss Organization A= A4 " W |

[C] corpuration [] limited partnership, already formed other (please specify): FEB ' 5

(] busisess trust [} limited partnership, to be formed Limited Liab#ily Company

Month Year THOMSON
Actual or Estitiated Date of Incorporation or Organization: [([7] [0[9] [ Actwal [] Estimated FlNAN
CIAL

Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for Siate:
CN for Canada; FN for other foreign jurisdiction) TN

GENERAL IMSTRUCTIONS

Federal:

Who Must File, Allissucrs making an offering of securities in reliance on an exentption under Regulation D or Scetion 4(6), 17 CFR 230.501 etseq. or IS U.S.C.
77d(6}.

When 7o File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange «~ommission (SEC) on the earlier of the date it is received by the SEC a1 the address given below or, if received at that address after the date on
which it is due on the date it was mailed by United States registered or certified mail to that address.

Wiere To File. 1.8, Securities and Exchange Commission, 450 Filth Street, N.W,, Washington, D.C. 203549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the inft rmation requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shz |l be used to indicate reliance on the Uniform Limited Offering Exemptien (ULOE) for sales of securities in those states that have adopted
ULOE and tha: have adopted this form. Issuers relving on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or hz ve been made. 1f a state requires the payment of a fee as a precondition o the claim for the exemption, a fee in the proper amouni shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to iile notice in the appropriate states will not result in a loss ol the federal exemption. Conversely, failure to file the
appropriat : federal notice will not result in a loss of an available state exemption unless such exemption is prediciated on the
tiling of a lederal notice.

. Persons who respond to the collection of information contained in this form are not
SEC 1972 (15-02) required to respond unless the form displays a currently valid OMB control number, Aot

'%G-7




| |

AL BASIC IDENTIFICATION BATA

2. Enter th: information requested for the following:

e La:h promoter of the issuer, if the issuer has been organized within the past five years;

*  Ea:h beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

o  Ea:h executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Ea:h general and managing pariner of partnership issuers.

Check Box(e: ) that Apply.

[] Promoter

[0 Beneficial Owaer

[[] Executive Officer

[0 Director

¥

General and/or
Managing Partner

Full Name (L ast name first, if individual)
Investors T tle Management Services, Inc., Manager

Business or Residence Address

121 N. Columbia Street, Chapel Hill, NC 27514

(Number and Street, City, State, Zip Code)

Check Box(e:) that Apply:

[ Promoter

V] Beneficial Owner

[ Executive Officer

[] Directer

H

General and/or
Managing Partner

Full Name (L. 15t name first, if individual}

Commercial Bank & Trust Co

Business or Residence Address

510 S. Menc enhall, Memphis, TN 38117

(Number and Street, City, State, Zip Code)

Check Box(es}) that Apply:

[ Promoter

/] Beneficial Owner

[J Executive Officer

[} Director

a

General andfor
Managing Partner

Full Nane (Last name Nirst, if individual}

The Bank of Fayette County

Business or R :sidence Address

120 Chares on Street, Moscow, TN 38057

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[J Promoter

] Beneficial Owner

[] Executive Officer

[Z] Director

O

General and/or
Managing Partner

Full Name (Li st name first, if individual)

Birdwell, Walter

Business or R :sidence Address

4987 Lebar on Road, Unit 2-D, Old Hickory, TN 37138

{Nuauber and Street, City, State, Zip Codve}

Check Box(es: that Apply,

O Promoter

D Beneficial Owner

[] Executive Officer

m Dircctor

General andfor
Managing Partner

Full Name (Lest name first, if individual)

Law, Gary

Business or Rusidence Address

4987 Lebann Road, Unit 2-D, Old Hickory, TN 37138

{Number and Street, City, State, Zip Code}

Check Box{es, that Apply:

|:| Promoter

D Beneficial Owner

7] Executive Officer

m Director

General and/or
Managing Pariner

Full Name (Last name firsl, if individual)

Weaver, Steve

Business or Residence Address

4987 Lebanon Road, Unit 2-D, QOld Hickory, TN 37138

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[] Promoter

J Beneficial Owner

[0 Executive Oflficer

m Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Campbelt, Carl

Business or Residence Address

4987 Lebanon Road, Unit 2-D, Old Hickory, TN 37138

{Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary}

trfGe
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| I A. BASIC IDENTIFICATION DATA

2. Enter th: information requested for the following:
e Ea:h promoter of the issuer, if the issuer has been organized within the past five years;
e  Ea:hbeneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of o class of equity securities of the issuer.
e  Ea:h executive officer and director of corporate issuers and of corporate gencral and managing partners of parinership issuers; and

¢+ Ea:h general and managing partner of partnership issuers.

Check Box(e:) that Apply:  [] Promoter  [7] Beneficial Owner  [[] Executive Officer Director ] General and/or
Managing Partner

Full Name (L ist name first, if individual)

inman, Rict

Business or Residence Address  (Number and Street, City, State, Zip Code)
4987 Lebanon Road, Unit 2-D, Old Hickory, TN 37138

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner  [7] Exccutive Officer  [7] Director [] General and/or
Managing Partner

Full Name (L:1st name first, if individual)
England, Jze mes

Business or R:sidence Address  (Number and Strect, Cily, State, Zip Code)
4987 Lebanon Road, Unit 2-0, Old Hickory, TN 37138

Check Box(es) that Apply: [} Promoter 7] Beneficial Owner  [7] Executive Officer W1 Director [] General and/or
Managing Partner

Full Name (L: st name first, if individual)

Cary, Barry

Business or Rusidence Address  (Number and Street, City, State, Zip Code)
4987 Lebanun Road, Unit 2-D, Old Hickory, TN 37138

Check Box(es that Apply: [0 Promoter D Benelicial Owner D Executive Officer 7] Director D General andfor
Managing Partner

Full Name (Last name first, if individual)

Stone, Donni

Business or Residence Address  (Number and Street, City, State, Zip Code)
4987 Lebann Road, Unit 2-D, Cld Hickory, TN 37138

Check Box{es) that Apply: 7] Promoter 7] Bencficial Owner  [] Executive Officer  [] Director {7 General and/or
Managing Partner

Full Name (La:t name first, if individual)
Devereaux, Jeff

Business or Residence Address  (Number and Street, City, State, Zip Code)
4987 Lebanon Road, Unit 2-D, Old Hickory, TN 37138

Check Box{es) that Apply: [] Promoter (7] Beneficial Owner [[] Executive Officer  [/] Director ] General and/or
Managing Partner

Full Name (La:1 name first, if individual)
Hull, Jimmy

Rusiness or Reiidence Address (Number and Street, City, State, Zip Code)
4987 Lebanon Road, Unit 2-D, Old Hickory, TN 37138

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [] Executive Officer [7] Director [1 General andfor
Managing Partner

Full Name (Last name first, if individual)

Pugh, Roy

Business or Retidence Address  (Number and Street, City, State, Zip Code)
4987 Lebano Road, Unit 2-D, Old Hickory, TN 37138

{Use blank sheet, or copy and use additional copies of this sheet, as necessary}

e
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| ” A. BASIC IDENTIFICATION DATA

2. Enter th: information requested for the following:

e  Each promoter of the issucr, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of o class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(e1) that Apply:  [] Promoter  [] Beneficial Owner  [[] Executive Officer

Director

[ General and/or
Managing Pariner

Full Name (L st name first, if individual)
West, Radford

Business or Residence Address  (Number and Street, City, State, Zip Code)
4987 Lebar on Road, Unit 2-D, Old Hickory, TN 37138

Check Box{es) that Apply: [ Promoter [} Beneficial Owner  [] Executive Officer Director [] General and/or
Managing Partncr
Full Name (L:ist name first, if individual)
Gregory, Jchn
Business or R:sidence Address (Number and Street, City, State, Zip Code)
4987 Lebanon Road, Unit 2-D, Old Hickory, TN 37138
Check Box{est that Apply: [} Promoter  [] Beneficial Owner [] Executive Officer ¥] Directar [[] General and/or
Managing Partner
Full Name (L st name first, if individual)
Barrett, Bra
Business or Rusidence Address  (Number and Street, City, State, Zip Code}
4987 Lebanon Road, Unit 2-D, Old Hickory, TN 37138
Check Box{es that Apply: [ Promoter [] Bencficial Owner [] Executive Officer [£] Birector [:] General and/or
Managing Partner
Full Name (Last name first, if individual)
Wilson, H. McCall
Business or Rusidence Address  (Number and Street, City, State, Zip Code}
4987 Lebanon Road, Unit 2-D, Old Hickory, TN 37138
Check Box{es) that Apply: [[] Promoter  [] Beneficial Owner  [] Cxecutive Officer [/} Dircctor [ General and/or
Managing Partner
Full Name (Lait name first, if individual)
Reynolds, Joel
Business or Residence Address  (Number and Street, City, State, Zip Code)
4987 Lebanon Road, Unit 2-D, Old Hickory, TN 37138
Check Box{es) that Apply: [J Promoter [1 Beneficial Owner {} Executive Officer /] Director [[] General andfor
Managing Partner
Full Name (La: t name lirst, if individual)
Duncan, Thomas
Business or Residence Address  (Number and Street, City, State, Zip Code)
4987 Lebanon Road, Unit 2-D, Old Hickory, TN 37138
Check Box({es) thar Apply: ] Promoter [] Beneficial Owner {1 Executive Officer {7] Dirccror [] General andfor

Managing Partner

Full Name {Last name first, if individual)

Haggard, La Tty

Business or Reiidence Address  (Number and Street, Cily, State, Zip Code)
4987 Lebanon Road, Unit 2-D, Old Hickory, TN 37138

{Use blank sheel, or copy and use additional copies of this sheet, as necessary)

e
9%.7



| B. INFORMATION ABOUT OFFERING

Y No
I. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ....oovicveriiinns és pa
Answer alse in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o by 0.00
Yes No
3. Does thz offering permit joint ownership of @ Single UNi? e [ iy
4. Enter tte information requested for cach person who has been or will be paid or given, directly or indirectly, any

commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering.
[fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or stateg, list the name of the broker or dealer. [fmore than five (5) persons to be listed are associated persons of such

a brokel or dealer, you may sct forth the information for that broker or dealer oniy.

Full Name ().ast name first, if individual)
N/A

Business or . tesidence Address (Number and Street. City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check "All States” or check individual SIBIES) oo er e e s e s

[AL] [aK] [AZ] (AR] [€al [col DC
(]
MT
WA

[ All States

Hl

HEEIE
FEEH

Full Name (1 ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check ~All States” or check individual Staies)

Full Name (L ast name first, if individual)

Business or ltesidence Address {(Number and Street, City, State, Zip Cede)

Name of Asscciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check * All States™ or check INAIVIAUAL STALESY ..o s e e e emre s eesab s steessersans
ME

[ All States

JEEE
BIE[E

<
bl

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Fof—
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1 C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter (e aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero,” [f the transaclion is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Ty of Security Offering Price

5 T OO TR U TSP U U OT OO OO UU O PO TR UURURTPUOTPUOUUUUPOORRPPTRORR. |

Amount Already
Sold

EQULY cooeireieetieieece et ss e ss et b et et et e e e e RS R R REr s e $

[0 Common 7] Preferred

Coavertible Securities (Ineluding WaITANIS) .........ccerureie e et s renesss s anse B

by

Partiership INICTCSIS ..ot e e bbb b baE e s a s s e s aR T n e e ems $

$

Ot er (Specify LLC Membership Unit s §_81990-00

¢ 8.950.00

g 885000

5 8,950.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchas :s on the total lines. Enter 0" if answer is “none” or “zero.”

Number
Investors

ACTRAIEA INVESIOTS .o st b st eae bt ee s sa et s et e e snens

Agprepate
Dollar Amount
of Purchases

¢ 8,950.00

INOU=ACCEEAIEA FIVESTOIS L. oo et r e et ettt sbma e re e s nma bbb s besbaem et st seesresre e

$

Total (for filings under Rule 504 0nly) e

s

Answer also in Appendix, Column 4. if filing under ULOL.

Ithis filing is for an offcring under Rule 504 or 505, eater the information requested for all sccuritics
sold by the issuer, lo date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering, Classify securities by type listed in Part C — Question 1.

Tvpe of
Type of Offering Security

Dollar Amount
Sold

Regulation A ... ...

o) | SO U O RPPORPPRRTRORN

0.00

w1 oh o o

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securitiet in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The info 'mation may be given as subject to future contingencies. 1fthe amount of an expenditure is
not knov'n, furnish an estimate and check the box to the left of the estimate.

TrALSIEF AZENES FEES oottt ettt st A A R TS bt b ne s
Printing and Engraving CostS i s e
T LI T OO OO O OO OO OO UO TSP PTOOPIPRROPPRPOPON
ACONINIINE FEES 1ottt e e e sesmes e et o na b Fembbd b s e TR e SR SRR e Sr e R e R prr 3o
ENG NEETINE FEES 1ottt e e A st
Sales Commissions (specify finders’ fees separately) . e
Other Expenses (ideniify) NC State Filing Fee

Se0O000&80O0

T OLAT ettt ettt et e s seeem bt e Ak 4 e A b b dd e AA b e R e aAe R e Lo SeR T e e R a RS nR eSS oA g S e R e s an e e been s aee

ex7

350.00

$
5
:
$
$
$
$
¢ 1.450.00

1,100.00



l C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b.  Ener the dilference between the aggregate offering price given in response to Part

C — Question 1

and total expenses furnished in response to Part C— Question 4., This difference is the “adjusted gross 7 500.00
PIOCEed s 10 LRE FSSUSE. ..o rerea s arese st b e S e

5. [ndicati below the amount of the adjusted gross proceed to the issucr used or proposed to be used for

cach of the purposcs shown. 1 the amount for any purpese is not known, furnish

an estimate and

check th e box ta the lcft of the estimate. The lotal of the payments listed must cqual the adjusted gross

proceeds to the issuer sct forth in responsc to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments 10
Affiliates Others
SATANIES AN FEES ooveeeeeoe ettt eeeee oo te sk s b e eSass s e b e er b1 e e e £ e eeean s e e cns £ s e em s b Os Os
PUPCHASE OF TEAL ESTALE coovv. et et skttt st sssmss et seeness b esrinssnns ] B s

Purchasz, rental or leasing and installation of machinery

AN CGUIPIMETIL 1t rcerorirererer e eeeess et s resesne s s seste s see s e b4 488 bR R AL R 08 R S84 E et e

Construstion or leasing of plant buildings and facilities ...,

Acquisi ion of other businesses (including the value of sccuritics involved in this
offcring that may be used in exchange for the asscts or sceurities of another

as s
.......................... Os 0s

ISSUCT P ITSUANL L0 8 IMETECTY cocrruruieceetesreecemsresersessreesensassesces s cesaia bbb bbb Re 212882t s 3
Repaymznt 0f INAEDIEANESS (.o bbb et b et s s as 0s
WOrKINE CAPIEAL ..ooooeoeoeee ettt anes s renmie b enb st s rresses |} s 7,500.00

Other (Gpecify):

mE as

....... 0s as

COMMN TOUAIS ..ot semnmss s ssrennssseenecsssstssrsssssrsn sssseneron ] 8 0.00 @) $_7.500.00 |
Total Payments Listed (column totals added) . e V4B 7.500.00
fi D. FEDERAL SIGNATURE

The issuer ha: duly caused this notice to be signed by the undersigned duly authorized person. ifthis notice is filed under Rule 505, the following
signature constitutes an underiaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the informati »n furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2}) of Rule 502.

Issuer (Print »r Type) Signature - Date
Title Center of the South, LLC %,//a/ % February 1, 2008

Name of Sigr er {Print or Type) Title of Signer (Print or Type)

Investors Title: Management Services, inc, Manager | Michael W. Aiken, Assistant Secretary

ATTENTION

END

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}

ot

77



